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Area  (in  acz’es) 
Population 

No.  of  separate  duelling; 
Rateable  value  1956 
Product  of  Id  rate 

3  occupied 

Live  Births 

TOTAL 

Male 

Female 

Legitimate 

Illegitimate 

91 

4 

50 

3 

41 

1 

Stillbirths. 

3 

2 

1 

Deaths 
(all  causes) 

69 

35 

54 

Deaths  from  Puerperal  Causes: 

\ 

Puerperal  &  post  abortive 
Sepsis 

Other  Puerperal  Causes 


Infant  Mortality  (Deaths  under  1  year 
1  Male 


73,127 

6,440 

2,203 

£31,491 

£109*10*0,325* 

Rate  per  1,000  estimated  population: 

14*75 

•46 

10.71 

NIL 

r  1,000  live  births) 

Rate:  10,52 


Male  Female  Total 


Deaths  from  Cancer  (oil  ages)  2 

Measles  (all  ages) 

Whooping  Cough  (all  ages) 
Diarrhoea  (under  2)  1 


12  14 

N  I  L 
NIL 
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Health  Area  Office, 
LAUNCESTON. 


To:  The  Chairman  and  Councillors  of  the 
Launceston  Rural  District: 


Mr  Chairman,  Ladies  and  Gentlemen: 


I  have  the  honour  to  present  the  Annual  Report  of  the  Medical 
Officer  of  Health  on  the  health  and  sanitary  circumstances  of  the  Rural  District 
for  the  year  1956. 

The  death  rate  was  lower  than  in  the  previous  year  and  the  hirth 
rate  showed  an  increase.  One  infant  death  and  three  stillbirths  were  recorded. 

in  epidemic  of  measles  occurred  during  the  year,  but  no  deaths 
were  recorded.  Once  again,  no  case  of  diphtheria  and  no  cases  of  poliomyelitis 
were  notified.  The  Ministry  of  Health  introduced  a  limited  scheme  of  vaccination 
against  poliomyelitis  during  the  year. 

In  the  sanitary  circumstances  of  the  district,  continued  progress 
with  the  provision  of  water  supplies  and  sewerage  is  recorded.  The  sane 
unsatisfactory  situa.tion  with  regard  to  meat  inspection  obtained  as  in  previous 
years.  New  J  egislation  with  regard  to  food  and  drugs  cane  into  effect  during 
the  year  and  the  Rood  Hygiene  Regulations,  1955,  laid  down  more  specific 
standards  with  regard  to  food  and  catering  premises  and  practices  than  had 
previously  been  the  case. 

The  Sanitary  Inspectors  (Change  of  Designation)  Act,  195^  changed 
the  familiar  title  to  that  of  Public  Health  Inspector.  -  The  old  name  had  cone  to 
be  associated  with  a  rather  more  narrow  and  restricted  field  of  work  than  has  been 
the  case  for  some  considerable  tine  and  the  now  title  expresses  the  modern  view 
of  the  wider  aspect  of  this  work. 

I  wish  to  record  my  thanks  to  Hr  T.A.  Judd,  tine  Council's  Public 
Health  Inspector  for  his  valuable  assistance  in  all  aspects  o:f  our  work  together 
and  hi  the  preparation  of  this  report. 

Finally,  I  should  like  to  caress  ray  appreciation  of  ’the  help  and 
encouragement  I  have  received  from  the  Council,  and  in'  particular  from  the 
Chairman  and  members  of  the  Public  Health  Committee 

I  have  the  honour  to  be. 


Your  obedient  servant. 


YttLLIAM  PATERSON 


Medical  Officer  of  Health 
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KATUR4L  RKD  SOCIil  CONDITIONS 


Areai  (in  acres),  73?l87.  The  district  is  essentially  agricultural,  the  only 
industry  not  connected  with  agriculture  “being  the  New  Consols  tin  and  wolfram 
mine  at  Luckott  and  another  smaller  mineral  working  in  iNtarnun  Parish. 

Population  -  The  Registrar  General  has  estimated  the  population  for  the  mid¬ 
year  1956  to  he  6,440,  a.  decrea.se  of  10  in  the  population  for  the  previous  year. 
The  "natural  increase1'  in  the  population  is  the  excess  of  births  over  deaths. 

In  1956  there  were  26  more  births  than  deaths. 

It  is  important  tha.t  too  much  weight  should  not  be  attached  to  small 
variations  in  these  rates  from  one  year  to  the  other,  particularly  where 
relatively  small  populations  ore  involved  -  attention  should  rather  be  paid  to 
the  trend  of  these  rotes  over  a  period  of  years. 

Deaths  -  The  total  number  of  deaths  assigned  to  the  district  for  the  year  was 
69  compared  with  79  in  1955*  The  crude  death  rate  based  on  the  mid-year  popula¬ 
tion  was  10.71  compared  with  12.24  in  the  previous  year.  The  following  table 
has  been  compiled  for  comparison  with  previous  years: 


Year 

Total 

Male 

Female 

Recorded  Rale 

1952 

85 

44 

41 

13.13 

1953 

78 

43 

33 

11.70 

1954 

54 

30 

24 

8.33 

1955 

79 

46 

33 

12.24 

1956 

69 

35 

34 

10.71 

In  order  to  compare  the  mortality  in  the  district  with  the  mortality  for 
England  end  bales,  it  is  necessary  to  make  a  correction  to  allow  for  the  difference 
in  age  and  sex  distribution  of  the  two  populations.  This  is  done  by  applying  to 
the  crude  death  rate  of  the  District  an  "area  Comparability  Factor"  which  has  been 
estimated  by  the  Registrar  General  as  .38  for  the  District. 

The  Standardised  Death  Rate,  therefore,  is  9*423  which  may  be  compared  with 
that  of  11.7  for  England  and  bales. 

Births  -  The  number  of  live  births  assigned  to  this  District  was  95  compared  with 
87  in  1955*  The  rate  per  thousand  of  the  population  was  Ilf. .75*  When  the 

Registrar  General’s  area  Comparability  Factor  for  births  1.13  is  applied  to  this 
figure,  the  Standardised  Birth  Rate  of  16.67  for  this  District  compares  with  15*6 
for  England  and  Wales. 

Stillbirths  -  The  number  of  stillbirths  during  1956  was  3* 

Illegitimate  Births  -  There  were  4  illegitimate  births  assigned  to  the  District 
during  the  year.  Shown  as  a  proportion  of  the  total  number  of  live  births,  this 
represents  4*21  per  cent. 

Infant  Mortality  -  The  number  of  infants  who  died  before  reaching  their  first 
birthday  was  1  giving  on  Infant  Mortality  Rate  of  10.52.  Tils  figure  compares 
with  23.7  Tor  England  and  Wales  per  thousand  rela.ted  live  births. 


The  cause  of  death  in  this  case,  which  occurred  at  the  arc  of  3  days,  was 
Pneumonia* 


v^jv^jv_Mv^jv>iv0siv^irv)ro[viroiv)^r\3rv)rorv)Hi-lHHH|-JHHK,i--J  ^ 
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MORTALITY  TAELS 


Classified  in  accordance  with  36 
headings  "based  on  the  Abbreviated 
List  of  the  International  Statis¬ 
tical  Classifications  of  Disease, 
Injuries  and  Causes  of  Death  1948 


Cause  of  Death 

Male 

Pemalc 

TOTAL 

1. 

Tuberculosis,  respiratory 

| 

2. 

Tuberculosis,  other 

- 

- 

« 

3. 

Syphilitic  disease 

- 

- 

- 

4. 

Diphtheria 

- 

- 

- 

5. 

Whooping  Cough 

- 

- 

- 

6. 

Meningococcal  infections 

- 

- 

- 

7. 

Acute  Poliomyelitis 

- 

- 

- 

8* 

Measles 

- 

- 

- 

9. 

Other  infective  and  parasitic  diseases 

- 

- 

- 

10. 

Malignant  neoplasm,  stomach 

2 

1 

3 

11. 

Malignant  neoplasm,  lung,  bronchus 

- 

1 

1 

12. 

Malignant  neoplasm,  breast 

1 

1 

13. 

Malignant  neoplasm,  uterus 

- 

- 

- 

14. 

Other  malignant  and  lymphatic  neoplasms 

- 

5 

5 

15. 

Leukaemia,  aleukaemia 

- 

- 

- 

16. 

Diabetes 

1 

- 

1 

17. 

"Vascular  lesions  of  nervous  system 

5 

4 

9 

18. 

Coronary  disea.se,  angina 

5 

- 

5 

19. 

Hypertension  with  heart  disease 

1 

5 

6 

20. 

Other  heart  disease 

7 

7 

14 

21. 

Other  circulatory  diseases 

1 

- 

1 

22. 

Influenza. 

- 

n 

T 

7 

23. 

Pneumonia 

2 

1 

7 

3 

24. 

Bronchitis 

2 

1 

3 

25. 

Other  discuses  of  respiratory  system 

2 

1 

3 

26. 

Ulcer  of  stomach  and  duodenum 

- 

- 

- 

27- 

G-a.stritis,  enteritis  and  diarrhoea 

1 

- 

1 

28. 

Nephritis  and  nephrosis 

- 

1 

1 

29. 

Hyperplasia  of  prostate 

1 

- 

1 

30. 

Pregnancy,  childbirth,  abortion 

- 

- 

— 

31. 

Congenital  malformations. 

- 

- 

- 

32. 

Other  defined  and  ill-defined  diseases 

3 

3 

6 

33. 

Motor  vehicle  accidents 

- 

- 

- 

34. 

All  other  accidents 

2 

2 

4 

35. 

Suicide 

- 

1 

1 

36. 

Homicide  and  operations  of  war 

- 

— 

— 

35 


34 


69 
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GENERAL  PROVISION  OP  HEALTH  SERVICES 


General  Medical  Services 

General  medical.  services  under  Peart  IV  of  the  National  Health  Service  net,  1946, 
are  provided  by  medical  practitioners  resident  in  the  district  and  in  adjoining 
districts,  all  of  whom  undertake  maternity  nodical  services. 

County  Council  Services 

I  He al th  Pep ar tnent .  The  County  Council  is  the  local  health  authority  for 

the  purposes  of  Peart  III  of  the  National  Health  Service  ..ct,  194&  and 

provides  the  following  services  in  the  district: - 

(a)  Midwifery  and  Homo  Nursing.  ITuroe-uidivive s  one  provided  to  attend 
general  nursing  and  midwifery  cases  in  the  home. 

(b)  Health  Visiting.  The  nurse  midwives  .act  also  as  health  visitors 
and,  with  special  training  in  the  care  of  the  mother  and  young  child, 
are  available  to  give  advice  on  health  matters  in  the  home  or  a.t  the 
clinic.  They  act  also  as  school  nurses. 

(c)  Infant  Welfare  Centre.  A  fortnightly  Infant  Y/elfairc  Clinic  is  held 
at  the  Health  Clinic,  Launceston. 

(d)  Dental.  Clinic.  Priority  dental  treatment  for  expectant  and  nursing 
mothers  and  pre-school  children  is  available  at  the  Dental  Clinic  a.t 
the  Head  th  Clinic,  Launceston. 

(e)  Vane  in  at  ion  and  Immunisation.  Facilities  for  vaccination  a.gadnst 
smallpox  and  imnunisa.tion  a.gainst  diphtheria  and  whooping  cough  are 
provided  at  the  Infant  welfare  Clinic  or  by  the  supply  of  materials  to 
the  family  doctor. 

(f)  Home  Help  Service.  Home  helps  a.re  employed  to  provide  domestic  help 
for  households  in  certain  circumstances,  a.  charge  being  made  for  tills 
service  according  to  the  means  of  the  person  concerned. 

(g)  Ambulance  Service.  A  service  of  ambulances  for  the  conveyance  of  sick, 
accident  and  emergency  cases  is  provided.  For  sitting  cases,  utilecon 
sitting  case  vehicles  are  used.  When  appropriate,  some  such  ca.ses  are 
carried  by  the  Hospital  Can  Service,  a  voluntary  organisation.  Day-to- 
day  administration  of  the  service  is  carried  out  from  the  Health  Area 
Office,  Launceston. 

(h)  Prevention  of  Illness,  C.-.ro  and  After-Care.  A  full-time  tuberculosis 
health  visitor  is  provided  for  the  cane  and  after-care  of  tuberculosis 
persons.  District  nurses  are  available  to  assist  in  the  treatment  of 
such  persons  when  required  by  the  Chest  Physician  or  family  doctor. 
Certain  special  investigations  are  carried  out  in  other  types  of 
illness  by  district  health  visitors,  ‘while  health  cduca.tion  is  carried 
out  by  the  County's  Medical  and  Nursing  staff. 
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(g)  Mental  Health,  The  Comity  Council  has  certain  responsibilities  in 
connection  with  the  ascertainment  of  mental  ill-health  and  mental 
deficiency,  with  the  provision  of  statutory  supervision,  etc.  for  mental 
defectives  living  in  the  community,  and  with  the  provision  of  after-care 
following  treatment  for  mental  illness.  The  Duly  Authorised  Officer  for 
the  district  works  from  the  Health  Area  Office,  Launceston. 

II  Educ a.t ion  D  cp ar tmen t .  As  local  education  authority,  the  County  Council  is 
responsible  for  the  School  Health  Service,  which  provides  the  following: - 

Periodic  Medical  Inspection  of  pupils. 

Cleanliness  Surveys  of  pupils. 

Dental  Inspection  and  troa.tncnt  of  pupils. 

Ascertainment  of  handicapped  pupils;  in  need  of  special  education. 

Treatment  Clinics,  Health  Clinic  Launceston: - 

Dental  Clinic  by  appointment,  except  Wednesday  or  Thursday 
Speech  Thera.py  each  Friday  afternoon. 

Child  Guidance,  by  arrangement  a.t  Plymouth  Child  Guidance  Clinic. 

III  YU f awe  Department.  This  service  is  concerned  with  the  welfawc  of  the  aged,  and 
with  tha.t  of  various  categories  of  handicapped  persons.  It  is  concerned  also 
with  the  provision  of  temporary  accommodation  in  certain  circumstances  for 

per sens  in  urgent  need  thereof.  The  Y/elfare  Officer  for  the  district  works  from 
the  Health  lea  Office,  Launceston. 

Hospital  Sei vices .  The  South  western  Regional  Hospital  Board  is  the  hospital 
authority  for  the  area, 

Launceston  Hospital  provides  in-patient  and  out-patient  facilities  in  the 
district.  Patients  are  referred  also  to  hospitals  in  Plymouth  and  elsewhere. 
Cases  of  infectious  disease  are  admitted  to  the  Scott  Isolation  Hospital, 
Plymouth,  and  tuberculosis  patients  to  Didworthy  or  Tehidy  Sanatoria.  Mental 
hospital  accommodation  is  provided  by  St.  Lawrence's  Hospital  and  LaninvaH  House, 
Bodmin,  and  Moorfiolds  Hospital,  Ivybridge,  Devon. 

An  Orthopaedic  Clinic  is  held  weekly  at  the  Health  Clinic,  Launceston  and  a 
Physiotherapy  Clinic  at  Tavistock  Hospital,  The  Chest  Clinic  is  held  at 
Launceston  Hospital,  An  Ophthalmic  Clinic  for  school  and  jorc- school  children 
is  held  periodically  at  the  Launceston  Health  Clinic.  A  specialist  Ante-natal 
clinic  is  held  a.t  the  Launceston  Health  Clinic  each  week, 

La.bora.tory  Facilities.  These  are  provided  by  the  Public  Healtfch  LaJboraitories  at 
Plymouth  and  Exeter  to  which  specimens  for  bacteriological  exafstb-^tion  are  sent. 
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SANITARY  CIRCUMSTANCES  01'  TIIB  DISTRICT 

WATER  SUPPLIES. 

1.  Coads  G-reen  Village .  During  the  year  the  Co  Line  il  extended  the  supply  from 
the  Bore  Hole  supplying  the  seven  Council  Houses  at  Coads  G-reen  to  the 
remainder  of  the  Village.  This  scheme  was  financed  out  of  Revenue  at  a 
cost  of  approximately  £1,000.0.0.  and  has  provided  in  addition  to  the  Council 
houses  a  piped  water  supply  for  24  domestic  properties,  two  agricultural 
holdings  and  the  School. 

2.  Trcbullett  Village.  The  well  at  this  hamlet  Toeing  heavily  polluted,  the 
Council  extended  the  water  supply  from  the  Trcbullett  Council  houses  to  a 
standpipe  in  the  village.  This  work  was  paid  for  out  of  Revenue  at  a  cost 
of  £350.0.0.  The  scheme  only  supplies  a  standpipe  and  the  water  cannot  Toe 
made  available  to  the  individual  houses. 

3*  Central  Area  Water  Scheme.  The  Ministry  Enquiry  into  this  scheme  was  held 
during  the  year.  At  the  time  of  writing  work  on  the  scheme  is  well  in  hand 
and  when  completed  will  supply  water  to  the  area  of  Trega.di.il ett,  South 
Petherwin,  Dawe's  House,  Eglo skerry  and  Badharlick. 

SEVfERAGE 

1.  Coals  Green  Village.  A  sewerage  scheme  for  Coals  Green  village  was 

commenced  daring  the  year.  The  scheme  which  cost  approximately  £1,000.0.0, 
is  financed  out  of  Revenue.  It  is  interesting;  to  note  that  without  having 
to  serve  Statutory  Notices  most  house  owners  in  the  village  have  taken 
advantage  of  the  water  and  sewerage  scheme  by  providing  bathrooms  and  water 
closets  in  their  houses. 

2*  Altamun  and  five  Lancs.  During  the  year  approval  was  received  from  the 

ministry  of  Housing  and  Local  Government  to  invito  tenders  for  the  1'ive  Laaics 
and  Altar  nun  Sewerage  Scheme. 


PREVENTION  OF  DMA.GE  BY  PESTS  i.CT,  1949 

The  Council  docs  not  employ  a.  rodent  operator.  No  major  infestation  by 
rats  is  known  and  where  minor  infestations  are  met  with,  full  instructions 
arc  issued  to  the  owners  of  property  on  the  methods  to  be  adopted  for 
destroying  the  rats.  It  has  not  been  necessary  to  serve  a  Statutory  Notice 
under  the  Act. 

MOVEABLE  DWELLINGS 


The  number  licensed  under  the  Public  Health  ,at  1^3 6  is  11  and  all  are 
kept  in  a  satisfactory  condition. 

REFUSE  COLLECTION 

The  collection  is  monthly  from  all  villages  and  hamlets  together  with 
individual  houses  along  the  route  taken  by  the  lorry.  inuring  the  summer 
months  a  fortnightly  collection  is  made  from  the  few  catcrCinE  establishments 
and  Trebursye  Maternity  Home.  The  amount  of  refuse  collect05-  is  steadily 
increasing. 
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HOUSING 


Total  number  of  Council  Houses  92 
Council  houses  completed  1956  7 
Private  enterprise  houses  completed  19 56  3 
Private  enterprise  houses  completed  since  1945  46 


!•  Inspection  of  dwellings  during  the  year:  - 


(a)  No.  of  dwellings  inspected  for  defects  under  Public 

Health  Acts  63 

(b)  Inspections  for  this  purpose  108 

2,  (a)  No.  of  dwellings  inspected  'and  recorded  under  Housing 

Consolidated  Regulations  25 

(b)  Inspections  made  for  the  purpose  61 

3*  No.  of  dwellings  found  to  be  in  a  state  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation  13 

4.  Dwelling  houses  (exclusive  of  those  under  proceeding 

sub-heading)  not  in  all  respects  suitably  fit  for 
habitation  51 

5.  Remedy  of  defects  during  the  year  without  service  of 

Formal  Notices  32 


6.  Action  under  Statutory  Power  during  the  ycar:- 

(a)  Proceedings  under  Section  9*10*11  and  16  of  the  Housing 
Acts*  193^5 

(i)  Dwelling  houses  in  respect  of  which  Notices  were  served 

requiring  repairs  NIL 

(b)  Proceedings  under  Public  Health  Acts:- 

(i)  Dwelling  houses  in  respect  of  which  Notices  were  served 


requiring  defects  to  be  remedied  9 

(ii)  Dvrelling  houses  rendered  fit  by  owners  9 

By  Local  Authority  NIL 

7*  Proceedings  under  Secs.il  &  13  of  Housing  Act  1936: 

(i)  Dwelling  houses  represented  under  Section  11  13 

(ii)  Dwelling  houses  in  respect  of  Demolition  Order  9 

(iii)  Dwelling  houses  demolished  NIL 

(iv)  Dwelling  houses  rendered  fit  by  owner  2 

(v)  Dwelling  houses  where  undertaking  not  to  re-let  was 

accepted  from  Owner  5 


O' 


0.  Proceedings  under  Section  12  of  Lousing  ..eta  1936: 

(i)  3opr.rc.to  tonenents  or  Un dor ground  roor.s  in  respect  of 

which  Closing  erders  \ .ere  no.de  NHL 

(ii)  ITunber  jf  seorxatc  tonenents  or  un.' lcip ;round  rooms  in 

respect  of  which  Glosin,^  orders  were  do  ten  .lined  1UL 

9.  x'rocoodiiips  under  Section  23  ore.  26  of  the  housing  i.ct  1336: 

(i)  ITuubor  f  houses  doo.lt  with  under  lection  23  l.TL 

(ii)  lluribcr  of  clcorrnco  rders  ncfic  under  Auction  26  hIL 

(iii)  NuuLor  oi  fonilios  livin  in  Clccrencc  .reas  NIL 


H  w  LAVD  r-  HWf^4 


OVERCROWDING 


Throe  cases  were  mot  with  during  the  year  and  one  was  abated  after 
informal  action. 

HOUSING  ACT  1949,  SECTION  20 

Once  again,  the  Council  is  to  be  complimented  on  a  good  year's 
work  in  dealing  with  Ir.provcmcnt  Grant  Schemes.  Since  the  first 
grant  was  made  in  1951  the  Council  has  not  refused  a  single  application 
v/herc  the  property  canc  up  to  the  inquired  standard  and  where  the  Owner 
was  prepared  to  carry  out  all  the  necessary  improvements.  There  are 
numerous  cases  in  which  a  property  cannot  be  brought  up  to  the  required 
standard  or  where  the  Owner  realises  it  would  be  cheaper  to  proceed  on 
his  own  without  doing  the  additional  work  required  to  attract  a  grant, 
in  these  ca.ses  the  Committee  is  seldom  bothered  with  having  to  consider 
such  applications  as  one  has  found  Owners  ready  to  accept  official 
advice  when  their  properties  would  not  attract  a  grant. 


Total  number  of  dwellings  improved  a.t  51.12.5o  20 

Complete  schemes,  with  tenders  submitted  during  1956  10 

Applications  approved  and  grant  offered  during  1 956  10 

Informal  applications  received  but  withdrawn  after  official 
inspection  16 

Schemes  completed  during  1956  10 

Total  value  of  Grants  offered  during  1956  £2,229 

Total  value  of  all  Grants  offered  £6,560 


An  analysis  of  the  type  of  house  in  respect  of  which  the 
30  grants  offered  by  the  Council  have  been  made  is  of 
interest: - 


Grants  in  respect  of  Farmhouses  Owner  occupied 
Grants  in  respect  of  Farmhouses  Tenant  occupied 
Grants  in  respect  of  Agricultural  Workers'  cottages. 
Grants  in  respect  of  houses  not  connected  with 
agriculture  and  Gamer  occupied 


4  or  1 3*3/° 
7  or  23.34 
17  or  56.650 

2  or  6.6/0 


In  a  district  such  as  this  which  is  solely  dependant  upon 
agriculture,  it  is  heartening  to  know  that  8O/0  of  the  grants 
have  been  made  in  respect  of  tenanted  holdings  and 
agricultural,  workers*  cottages* 


MILK 


Two  supplementary  licences  for  the  retail  of  Pasteurised  Milk 
have  boon  issued  by  the  Council.  The  remainder  of  the  milk 
is  sold  from  producer- retailers,  the  supervision  of  wliich  is 
carried  out  by  Ministry  of  Agriculture  officials. 
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ICE  CiffiAH 

There  is  a  model  Ice  Cream  Factory  at  Trebursye  where 
conditions  are  satisfactory.  There  are  10  retailers 
of  pre-packed  ice-cream. 

FOOD  PREMISES 

There  arc  in  the  district: 

Catering ;  e s  t ablishment s 
Butchers *  Shop  s 
Croc  era f  Shops 
Bakeries 

In  almost  all  cases  the  catering  establishments 
and  nearly  all  the  grocers*  shops  are  small  and 
village  stores. 

Visits  paid  to  food  premises 
Informal  notices  served 
Informal  notices  complied  with 


13 

10 

27 

NIL 

arc  small 
combined 


72 

6 

5 


MEET  INSPECTION 

The  position  regarding  meat  inspection  still  remains  most  unsatisfactory# 
There  are  eight  licensed  slaughter-houses .  These  slaughter-houses  wore 
lisenced  with  the  intention  of  serving  the  trade  needs  of  family  butchers  but 
three  of  them  have  developed  into  considerable  wholesale  business  with  meat 
exported  to  Smithficld  Market  and  Plymouth.  These  premises  arc  congested  for 
the  amount  of  meat  which  is  handled.  Killing  takes  place  almost  every  day 
including  Sundays,  late  evenings  and  early  mornings.  With  a  single  Public 
Health  Inspector  who  has  two  Enrol  Districts  to  serve  it  becomes  quite  impossible 
to  devote  to  meat  inspection  anything  like  the  amount  of  time  which  this 
important  work  requires. 

The  Killings  for  the  year  in  these  eight  slaughter-houses  amount  to  no  less 
than:  - 

Bullocks  2  ,-348 
Calves  5,110 

Sheep  15,115 

Pigs  834 

These  23,607  animals  represent  sufficient  meat  to  supply  the  needs  of  a  town 
of  49,000  population  for  one  year  or  7.6  times  the  total  requirements  of  your 
district.  As  was  pointed  out  when  the  "White  Paper  on  Government  Policy  for 
Slaughter-Houses"  was  discussed  by  the  Public  Health  Committed  there  is  a 
possibility  of  new  slaughter-houses  for  the  wholesale  trade  setting  up  Hi  your 
district  in  the  near  future  in  which  case  the  problem  will  bo  sltlH  more 
difficult. 

The  Government  lias  introduced  a  system  of  Exchequer  Grants  towajTds  the 
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cost  of  inspecting  export  moat  which,  on  the  fixtures  quoted,  would  amount  to 
about  £265*0,0.  but  only  where  a  certificate  is  issued  that  all  the  moat 
killed  has  boon  inspected.  One  feels  strongly  that  in  a  district  such  as 
this,  where  one  complete  round  of  the  slaughter-houses  is  1+]  miles,  end  more 
then  one  visit  would  bo  necessary  in  some  cases,  that  assistance  towards  the 
cost  of  travelling  should  be  made  in  the  case  of  Rural  Districts.  In  fact  I 
would  go  so  far  as  to  say  that  the  responsibility  for  meat  inspection  should 
be  the  responsibility  of  the  Government  and  should  be  undertaken  by  the 
Ministry  of  agriculture,  Fisheries  and  Food  as  has  been  done  in  the  case  of 
milk  production. 

KFhCKER'S  YARD 

There  is  one  Knacker's  Yard  where  conditions  arc  salisf actory. 
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PREViJuSNGE  OF  AND  CONTROL  OVER  INFECTIOUS  AN D  0 TEAR  DISEASES 

Measles  -  in  epidemic  of  measles  occurred  during  the  year,  119  cases  being 
notified.  The  disease  appeared  in  January,  when  two  causes  wore  notified. 

In  February  2J+  cases  were  notified,  witn  33  hi  March,  the  pc  all  month,  followed 
by  30  hi  April  and  20  hi  May,  with  a  rapid  decline  thereafter.  This  was  part 
of  an  epidemic  which  affected  the  whole  county.  The  disease  appears  to  have 
been  of  a  straightforward  type  and  no  deaths  were  recorded. 


The  disease  last  occurred  in  epidemic  form  in  1 953  >  when  237  cases 
occurred.  There  is  no  means  of  a.ctive  immunisation  against  measles,  and  as  the 
disease  is  most  infectious  before  the  appearance  of  the  rash,  it  is  difficult, 
if  not  impossible,  to  check  the  spread.  The  evidence  shows  that  the  epidemic 
does  not  come  to  an  end  until  the  large  majority  of  the  susccptibles  have  had  the 
infection. 

Diphtheria  -  No  cases  occurred  during  the  year#  73  children  received  a  complete 
course  of  primary  ir.munisa.tion  against  this  infection,  71  of  these  being 
immunised  with  the  combined  prophylactic  against  whooping  cough  end  diphtheria  or 
with  the  newer  triple  antigen  against  diphtheria.,  whooping  cough  and  tetanus 
(lockjaw) ,  which  came  into  use  during  the  year. 

Whooping  Cough  -  19  cases  were  notified  during  the  year# 

Acute  Poliomyelitis  -  No  cases  of  this  infection  were  notified  in  1956.  A 
scheme  of  vaccination  against  this  disease  y/as  introduced  by  the  Ministry  of 
Health,  during  the  year.  This  was  op  ere.  ted  by  the  County  Council,  parents  of 
children  bom  between  1st  January  1947  end  gist  December  1954  being  aslced  to 
register  their  children  for  vaccination.  As  the  supply  of  vaccine  was  very 
small,  children  to  receive  vaccination  were  chosen  by  month  of  birth  in  accordance 
with  the  instructions  of  the  Ministry.  Vaccination  was  carried  out  at 
Launceston  Health  Clinic  in  May,  June  and  December,  23  children  receiving  a 
complete  course.  No  undue  reactions  to  the  vaccination  were  reported. 

Smallpox  -  No  ca.se  occurred  during  the  year.  57  primary  vaccinations  and  1 
re-va.ccination  was  carried  out. 


Food  Poisoning  -  No  cases  were  notified  during  1956. 


Tuberculosis  - 


Cases  on  Register  31*12.55 
No.  of  ca.ses  notified  during 

year 

Cases  restored 
Inward  Transfers 
("iases  Removed 


Hades 

Pul.  Non.  Pul. 

14  1 


~Z 


Females 
Pul.  Non. Pul. 

15  1 

2 

1 


Total  on  Register  31*12.56 


11 


1 


16 


1 
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No  action  was  found  to  bo  necessary  under  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations,  1925,  in  connection  with  persons  suffering  from 
pulmonary  tuberculosis  employed  in  the  milk  trade,  or  under  Section  172  of  the 
Public  Health  Act  1936,  which  deals  with  the  compulsory  removal  to  hospital  of 
persons  suffering  from  tuberculosis. 

The  Regional  Hospital  Board  is  responsible  for  treatment  of  Tuberculosis 
patients  and  the  County  Council  for  the  prevention  of  spread  of  the  disease  and 
aftercare  of  the  patients. 

Out-patients  and  contacts  are  seen  by  the  Chest  Physician  (Dr  Ilellor)  at  the 
Chest  Clinic  at  Launceston  Hospital.  The  County  Council  Tuberculosis  Health 
Visitor  attends  the  Clinic,  follows  up  the  patients  in  their  homes,  traces 
contacts  and  sources  of  infection  and  thus  anting  as  a  most  valuable  essential 
"liaison  officer"  between  the  curative  and  preventive  services,  bridges  a  most 
alarming  administrative  gap. 

^11  susceptible  contacts  of  known  cases  are  offered  B.C.G.  Vaccination  and 
most  ava.il  themselves  of  tils  method  of  protection. 


The  scheme  for  B.C.G. Vaccination  of  susceptible  school -lea.  vers  was  continued 
by  the  County  Council  during  the  year  again  with  a  good  response . 


Plymouth  Mass  Radiography  Unit  -  Plymouth  Ma.ss  Radio  grapliy  Unit  visited 
Launceston  during  the  period  12th  -  16th  March,  when  sessions  were  held  for  the 
general  public,  including  tha.t  of  a  largo  part  of  the  Rural  District.  This 
fora  of  examination  is  of  value  in  the  detection  of  tuberculosis  in  an  early 
stage,  and  is  offered  on  a.  confidential  basis. 


I  am  indebted  to  Dr  Geoffrey  Sheers 
the  following  statistics: - 

Male 


Number 

examined 

638 

Number 

examined  on 

large  films 

33 

Number 

examined 

clinically 

13 

the  Medical  Director  of  the  Unit,  for 


Female 

Total 

f 

802 

1,44-0 

27 

60 

4.1 

7 

20 

1.3 

INCIDENCE  OF  DISidSL 

A.  Pulmonary  tuberculosis 

1.  Newly  discovered  significant  cases 

Per  thous . 

Active  1  .69 

Obsorvr.tion  7  .43 

2.  Inactive  10 

B,  Other  conditions 

Silico/Tuborculosis  2 

Radiation  fibrosis  1 

Earners 1  lung  1 

Sarcoidosis  1 

Benign  intrathoracio  new 

growth  1 
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Bronchiectasis  1 
Coarctation  of 

aorta  1 
Pulmonary  fibrosis  1 
Pleural  thickening  3 
Bronchitis  &  s„sthma  2 
Acquired  cardio¬ 
vascular  disease  2 
Hiatus  hernia  1 

Bony  abnormality  1 

Ago  and  sex  ancJLysis  of  newly  discovered  si,  ;nificant  cases  (group  1  above) 

-  15  15  -  2 A  25  -  34  35  -  V:-  A5  -  59  60 

Male  -  -  «  2  3 

Female  -  -  1  11 

The  public  response  was  satisfactory,  but  it  should  bo  borne  in  mind  that 
the  figures  include  both  Rural  District  and  Borou  gh  residents. 
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FACTOPJES  ACT  1937 

Classified  list  of  Registered  Factories  as  at  31»12«56 


Total  number  of  Factories  15 

Total  number  of  Factories  with  Power  13 


Agricultural  Food  Stuff 
Engineers 
General  Smithing 
Motor  repairs 
Concrete  Block  Making 
Agricul tural  Implements 
J  oinery 

Ice  Cream  Factory 
Saw  Mills 
Scrap  Merchant 
Poultry  appliances 
Quarry 


lover  Non-Power 

2 

1 

1 

3 

1 

1 

1 

1 

1 


a 

1 


Total  Visits  23 
Formal  Notices  NIL 
Informal  Notices  1 
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TABLE  I 


TUBERCULOSIS 


Ag c  and  Sex  Distribution  of  cases  and  Deaths  -  1956 

Nov/-  Cases  Deaths 

AGE  GROUPS  Pulmonary  Other  Pulmonary  Other 

M_ _ F  M  ~'F  M _ _F _ M _ P 

5-  -  -  -  -  -  -  -  - 

20  -  -  1  -  -  -  -  - 

25-  -  -  -  -  -  -  -  - 

35-  -  1--  -  -  -  - 

45-  -  -  -  -  -  --- 

65  and  over  -  -  -  —  -  -  -  - 

Age  unknown  -  -  -  —  -  —  -  - 

Table  ii 

VITAL  statistics 


Summary  for  previous  year  a 


Ye  or* 

Estimated  Population 

Births 

Dec 

Under  1  year 

iths 

All  ayes 

NO  , 

Crude  Rate 

No. 

Infant 

No, 

,  Crude 

Mortality 

Death 

Rate 

Rato 

1952 

6,470 

84 

12.98 

5 

59-52 

85 

13.13 

1953 

6,493 

85 

13.10 

2 

23.51 

76 

11.70 

1954 

6,480 

113 

17.43 

2 

17.7 

54 

8.33 

1955 

6,450 

87 

13.49 

1 

11.5 

79 

12.24 

1956 

6,440 

95 

14.75 

1 

10.52 

69 

10.71 

1..LLS  III 

Monthly  Incidence  of  Notifiable  Diseases 
(other  than  Tuberculosis)  


Jan  .Feb 

•Mar 

.Apr. 

May  0 

ime  July 

Aug. 

,  Sept.  Oct, 

» Nov,  Dec* 

TOTAL 

'Whooping  Cough 

- 

— 

2 

6 

— 

3 

5 

- 

1 

2 

19 

Measles 

C\J 

33 

30 

20 

6 

1 

2 

1 

- 

- 

119 

Puerperal  Pyrexia 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Erysipelas 

1 

1 

Scarlet  Fever 

-  1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

2 

2  25 

33 

32 

26 

7 

5 

7 

1 

1 

3 

142 

TABLE  XV 


Carcases  &  Offal  Inspected  and  Condemned  in 
whole  or  part 


Cattle  Cows  Calves  Sleep  and  Pigs 
excluding  Lamb's, 

Cows 


No,  killed  (if  known) 

No,  inspected  ; 

/ill  Diseases  except  tuberculo- 
_sis  &  cysttoorcosis  sis  j 

Whole  carcases  condemned 
Carcases  in  which  some  part 
or  organ  was  condemned 
fan ige  of  the  number  inspected  ! 
affected  with  disease  other  ' 
than  tuberculosis  or 
cysticercosis 

- - - - - f 


2,548  5,110  15,115  83a 

ACTUAL  FIGURES  NOT  KNOv.N  PUT  ESTIMATE 

2  1  6 

7  -  4 

NO  ilCOTJPT:d?E  FIGURES 


Tub  e  r culo  sis  only 
Whole  carcases  condemned  1 

Carcases  in  which  some  part 
or  organ  was  condemned 
$o.ge  of  No,  inspected  affected 
with  tuberculosis 

- ( — - 


2  -  1 
14  -  10 

NO  ACCURATE  figures 


Cysticorco  sis 

Carcases  in  which  some  part  |  1 

or  organ  was  condemned 
Carcases  submitted  to  treat¬ 
ment  by  refrigeration  ;  1 

Generalised  &  totally 

condemned  :  NIL 


NIL 


NIL 


NIL  1  NIL 


Horses, 


- - 

NIL 

ONLY 


1 


